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Texas Ethics Commission P.O.Box 12070
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas
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POLITICAL EXPENDITURES
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(512) 463-5800

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8508
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Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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2 FILER NAME ‘A’\W&\ 3 ACCCUNT # (Emics Commiasion fitars)
& /ms*éf/w——* a .
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